香港急診醫師工作滿意度 TN Chan 陳東寧, WK Tung 董偉杰, KH Man 萬景雄 Objective: The primary aim of this study was to understand emergency physicians' (EP) relative satisfaction with different facets of their job and their impact on EPs' intention to quit their current job. We also investigated the frequency and intensity of different stress factors on EPs. Method: Data were collected by questionnaires distributed to 320 EPs working in emergency department (ED) of the public hospitals in Hong Kong. Satisfaction levels to nine facets of job (autonomy, personal time, relationship with patients, patient management, relationship with fellow physicians, relationship with nursing staff, income, administration, and resources), and three global measures (global job satisfaction, specialty satisfaction and training opportunity satisfaction) were determined. Physician's intention to quit their present job was also assessed. Descriptive and correlation coefficients were used to explore the satisfaction levels to different facets of job and their association with EP's turnover intention. Results: A total of 103 questionnaires were analysed, of which 77.7% were male. Overall, the satisfaction levels across the 9 facets and the 3 global measures were moderate. The job facets which respondents found most satisfied were the 'relation with other physicians' (mean=3.
Introduction
Emergency physicians (EPs) are at the forefront of healthcare services. They need to deal with patients with undifferentiated problems and problems with wide range of urgency. Many a time, they need to implement multi-tasking. The working environment in emergency department (ED) is usually characterised by overcrowding and busy. Physicians' stress and job satisfaction affects not only their private lives and health but also the quality of medical care they provide and patient's adherence to treatment. 1 Studies have found that dissatisfied physicians used more total outpatient procedures and made more referrals than physicians who were satisfied. 2, 3 EPs may choose to leave their jobs for various reasons, including lack of job satisfaction, desire for geographical change, spousal employment opportunity, or a combination of these factors. 4 There are limited number of local studies concerning job stress and satisfaction in healthcare workers. 5, 6 The primary aim of this study was to understand EPs' relative satisfaction levels with different facets of their job and their impact on EPs' intention to quit their current job. We also investigate the frequency and intensity of different stress factors on EPs.
Given the highly service-oriented and labour-intensive nature of healthcare industry, human resource is a very important determinant for its efficiency. The effect of healthcare provider turnover could be detrimental to the patient care, 7 as well as to the organisations providing the service. 8 Understanding the current situation may help stakeholder in strategic planning and adjusting the policy. The primary aim of this study was to understand emergency physicians' (EP) relative satisfaction with different facets of their job and their impact on EPs' intention to quit their current job.
Methods
This study utilised descriptive correlation design and cross-sectional survey methodology. The target participants included residents, medical officers, senior medical officers and associate consultants who work in the EDs of the public hospitals in Hong Kong at the time of the survey carried out in February 2012.
Instrument
Our survey instrument was designed to measure levels of job satisfaction, stress intensity and frequency, and demographic characteristic of EPs in Hong Kong. A cover letter was attached to briefly explain the purpose of the survey. The hard copies of the questionnaires were sent to all EDs by mail. They were then distributed to all EPs by the clerical staff of their respective EDs. The number of questionnaires sent to each ED was based on the number of intended EPs in that ED. Participation was voluntary. Completed questionnaires were returned to the investigators through designated clerical staff in each ED. The questionnaire consisted of three sections of questions in clu din g s ome op en-en ded qu est ion s a sking physicians to state other source of stress or suggestions to improve working condition and employment terms.
Section 1 -Job Satisfaction Survey:
A questionnaire was used to assess the level of job satisfaction among EPs according to nine facets of their job. EPs' satisfaction levels to the specialty of Emergency Medicine (EM) as a whole, and to the training opportunities available were also measured. To develop the questionnaire, the authors reviewed published works on job satisfaction evaluation tools. [9] [10] [11] [12] A list of job facets was identified. It consists of 34 items through nine aspects to assess autonomy, personal time, relationship with patients, patient management, relationship with fellow physicians, relationship with nursing staff, income, administration, and resources. Three global measures were also included, i.e. global job satisfaction, emergency medicine specialty satisfaction and training opportunity satisfaction. Multiple items are better than single item to measure one facet because multiple-item scales are more reliable than single items, and multiple items allow for a more complete assessment of a facet. 13 A 5-point Likert scale was used (strongly disagree=1, disagree=2, neutral=3, agree=4, strongly agree=5). The response to individual items were transformed into satisfaction scores ranging from 1 to 5 (from least satisfied to most satisfied). Items were written in both directions; therefore slightly less than half of the items should be reversely scored.
Section 2 -Job Stress Factor Survey:
This survey questionnaire was constructed based on the measuring instrument by Gregov et al. 14 Some items from the original instrument were omitted due to its duplication with items in the section of Job Satisfaction Survey. A few other items were omitted because of inapplicability to our locality.
Section 3 -Demographic information of the respondent:
Data gathered included age, gender, marital status, years of service in ED, employment term (permanent/ contract/part time), current job position, and years of service in current position. Name of respondents were not recorded. So, all the data were anonymous.
In addition, EPs' intention to quit their present job was also assessed by asking "What is the likelihood that you will leave your current ED within 2 years?" The permissible responses were "none," "slightly," "moderate," "likely," and "definitely." It has been shown in social psychology research that people's expressed intentions can be used as measures of their future behaviour. 15 Leaver was defined as one who indicated a "moderate", "likely", or "definite" chance of leaving current ED. 16 
Validity and reliability
The content validity an d face validity of the questionnaire were established by a focus group involving EPs and psychologist, who reviewed and modified the items in the questionnaire in order to make it suitable for local setting. After several rounds of review and modification, nine facets of job satisfaction and 24 items of stress factor were chosen for inclusion. Essentially, we adopted the modified Delphi technique for combining expert opinions into group consensus. 17 Wordings for individual items about each facet of job and that of stress factors were also reviewed and modified. The face validity of the questionnaire was further confirmed by a pilot survey to a small convenient sample of 5 EPs. Table 1 displayed the internal consistency, Cronbach's , of individual dimensions the job satisfaction survey questionnaire. The internal consistency was low for the facet of 'relationship with patients' as it only consisted of 2 items in our questionnaire, and Cronbach's  depends on the number of items. 18 There is no set 
Data analysis
Both descriptive and inferential statistics were used.
The differences between groups were tested with the Chi-square, t-test, Mann-Whitney and Kruskal-Wallis tests as appropriate. The correlation coefficients were calculated to evaluate the relationship between variables. All statistical calculations entailed using SPSS for Windows version 17.0 (SPSS Inc., Chicago, IL, US).
Results
A total of 320 questionnaires were sent out and 107 qu es tionn aires were c ollec ted. Fo ur retu rn ed questionnaires were excluded due to incompleteness. The response rate was 32%. Key descriptive data of the respondents was shown in Table 1 . Majority of the respondents were male (77.7%) and half of them were permanent staff.
There were statistically significant differences in global job satisfaction scores across the different age groups and different employment position groups as shown in the Table 2 . Although not statistically significant, there was a trend that the longer one worked in ED, the less he/she would be satisfied with his/her job. Permanent staff was not more satisfied with their job than contract or part-time staff. The difference in the perceived stress intensity was not statistically significant across different groups of EPs by their social and demographic characteristics. By re-coding the satisfaction scores into categories, we condensed the satisfaction levels of all variables into 3 levels, i.e. "dissatisfied" (score 1 to 2.5), "neutral" (score 2.51 to 3.49), and "satisfied" (score 3.5 to 5). Figure 1 showed the categorical distribution of satisfactions levels in terms of job, EM specialty and training opportunity. Slightly less than half of the respondents were neither dissatisfied nor satisfied with their job, the EM specialty and their training opportunity. It was also obvious that those respondents who were dissatisfied with the EM specialty far exceed those who were satisfied.
Among various stress factors shown (Figure 2) , 'negative publicity in media' was the most stressful factor to EPs, and it was not that infrequent. Compared with 'workplace violence', 'negative publicity in media' had higher scores in terms of both intensity and frequency. 'Inappropriate demand from patient', 'the unpredictability of work' and 'shift work affects my family/personal life' were the top 3 most frequently encountered stressful factors. At the other end of the list, one's own financial concern and conflict with fellow colleagues were among the least stressful factors, and they were also encountered infrequently.
Analysis of EPs' intention to leave their EDs was performed in relation to (i) their demographic characteristics, and (ii) their satisfaction levels of various job aspects. Non-leaver was defined as one who indicated "none" or "slightly" when answering the likelihood of leaving current ED. A total of 38 respondents (36.89%) were classified as leavers (defined as one who indicated a "moderate", "likely", or "definite" chance of leaving current ED). Only the relation between age and intention to leave ED was found statistically significant. Among different age groups, 30-39 was the only age group in which leavers outnumbered non-leavers ( Figure 3 ).
Correlation analysis was performed by calculating the Pearson's coefficient to evaluate the relationship between intention to leave within 2 years and different facets of job satisfaction, specialty satisfaction, and satisfaction to training opportunity after adjusting for all personal factors. Table 3 showed that there were statistically significant correlation between the intention to leave EDs and most of the job conditions except autonomy, relationship with patients, patient care issues, and specialty training. However, the relationships were only weak to moderate. Concerning the response to the open-ended questions in the questionnaire, we organised the comments into different themes about source of stress or suggestions for improving working condition and employment terms. The most common theme suggested by respondents was about enhancing monetary reward by in c rea s in g s a la r y, a llo wa n c e o r h o n o r a r iu m. Employment of more staff, increasing training opportunity for juniors, and recognising coaching activities of seniors were other common themes suggested by respondents for improving working condition and employment terms.
Discussion
The response rate was lower than similar surveys in other countries, 9, 10, 12 but it was comparable to that of a local study. 6 Although we sent out 320 questionnaires to the respective EDs, we could not be certain that all the questionnaires were ultimately handed on to EPs as we relied on the respective ED staff to distribute the questionnaires. If some of the questionnaires sent out were not actually handed on to EPs, the response rate would be underestimated.
The categorisation of the global job satisfaction scale showed that approximately 24.3% of EPs were satisfied with their job. Compared with our finding, job satisfaction among EPs was higher in other countries.
In the United State, 65.2% of EPs reported high career satisfaction. 12 In Japan, a study showed 50-60% of the Japanese physicians were satisfied with their job. 20 Notably, about the overall specialty satisfaction, only 8.7% of the our respondents were satisfied with the EM specialty, with the mean specialty satisfaction score only 2.54 in our study. Using the same measuring items in a questionnaire, Linzer et al had shown that the mean specialty satisfaction scores for family medicine, general internal medicine, general paediatrics ranged from 3.17 to 3.76. 9 It is arguable that Linzer's satisfaction scores is applicable to Hong Kong EPs as its validity changes with social context in which the survey is carried out.
Our results in Table 3 showed that EPs were relatively satisfied with the relationship with both physician and nursing colleagues, but they were least satisfied with 'patient care issues'. Matters addressed in the ' patient care issues' items in the questionnaire were about how EPs perceived their adequacy in dealing with patients' needs or demand, patients' expectation of the role of EPs in the healthcare service, and how EPs perceived the time pressure in consultation affecting patientdoctor relationship. No doubt that EPs have long been known to play the role of gatekeeper for the healthcare system in Hong Kong. 21 This gatekeeper role entailed responsibilities in cost containment as well as patient care. 22 Any system which aims at reduce cost result in productivity pressure and leaves physician less time with each patient. 23 Length of visit has been shown to be an important predictor of having an unmet expectation among patients. 24 Patient's unmet expectations affect physicians as well. Bell et al found that visits in which patient held an unmet expectation was perceived to be more demanding visit and were experienced by physicians to be less satisfying, though they could not explain how physicians became aware of their patient's unfilled expectations. 25 Based on these arguments, we postulated that adequate time allocated to patient visits helps physicians explore the expectation of care held by patients, and meet those expectations, which, in turn, could help physicians to find patient visits less demanding and more satisfied.
In comparison with the relative satisfaction levels of the relationships with fellow colleagues, EPs were generally less satisfied with the doctor-patient relationship ( Table 3 ). The healthcare systems in most developed countries were evolving from a doctorpatient relationship based on paternalism and the authority of the doctor to a model based on the ethical Figure 3 . Leaver vs. non-leaver by different age groups principle of patients' autonomy, where patients were transforming into customers, would have more and better information, and want to take a more active role in making decisions that affect their health. 26 Paternalist metaphor was replaced by the consumer metaphor, where the relationship simply became an encounter similar to a market transaction. 27 As a result, mutual dissatisfaction and relational conflict can occur when a physician and a patient employ different metaphor. Wyatt, in a review of literature, concluded that physicians were to look for effective ways of eliciting patient concerns and improving patient satisfaction with their medical treatment in order to prevent malpractice suits, to persuade people to follow their medical advice, and to feel better about their works. 28 It is commonplace that patients in public hospitals of Hong Kong have to wait weeks or even months in order to see specialists in out-patient setting. 29 However, when patients' condition change, no matter urgent or non-urgent, emergency departments are commonly the contact points for them. In addition, new treatments and miracle cures announced in the media raise hopes and unrealistic public expectations of what medicine or the healthcare system can achieve. Physicians' dissatisfaction could be caused by the profound disparities in expectations. 30 These include the discrepancy between what patients demand from a doctor and what the doctor can actually accomplish, the discrepancy between standards set in a doctor's training and the compromises forced by practice.
In a discussion article, Edwards et al suggested that t he in div id u al o r ien ta tio n t ha t d oc t or s were traditionally trained for does not fit with the demands of current healthcare system. 31 A "new compact" will be required, which is a psychological compact between profession, employer, patients and society. The new compact spells out the rights and the responsibilities of the government, the medical profession, and the public. It is hoped that physicians' disappointment can be eased through honest discussion of the match between doctors' expectations and organisational and societal needs.
In the demographic variables, either the '<30' or the '>49' age group demonstrated higher job satisfaction.
The finding was consistent with other similar studies on physician job satisfaction. 32, 33 This might reflect the passion and enthusiasm in young EPs. They could also less likely to be confronted with the conflict between work and family duty. However, it is not difficult to imagine that the longer they stay in the service, the more they find that the real world falls short of their expectations. Those who stay will be those physicians who can find satisfaction elements and can withstand the stress from their jobs.
With regard to the stress factors, 'negative publicity in the media' topped the list of stress intensity, even higher than 'work place violence'. This was rather unexpected as not many of the EPs have been in the media spotlight due to medical mishaps. On the other hand, workplace violence, be it physical or verbal, would occur commonly in many EDs. 34 Yet, EPs perceived the negative publicity in the media to be more stressful. It could be due to the increasing number of tabloid newspapers and magazines inclining to report medical incidents as sensational stories even before a full investigation. Under such circumstances, an EP usually could become helpless and desperate if no external source of support would be available. The situation could weaken the trust between physicians and patients, as well as between physician and the employing organisation.
Our study showed that only 24.3% of EPs were satisfied with their job. Nevertheless, only about 37% of EPs indicated a "moderate", "likely", or "definite" chance of leaving current ED. EPs' intention to leave their job correlate with their satisfaction with only some aspects of their job. That indicated dissatisfaction in some job aspects might not be strong enough to warrant a job change. For example, EPs were least satisfied with 'patient care issues', but dissatisfaction in this aspect was not associated with intention to leave their job. On the other hand, 'personal time' was the second least satisfied aspect, however, it was found to be associated with intention to leave. A more flexible policy on work arrangements may help addressing the issue of shift work or unsocial working hours that may deprive one's social life. The recent change in policy of allowing some EPs transferring from full-time to part-time positions seems to be paying off to retain part of the manpower.
Limitations
This was a cross-sectional study and it did not establish sequence of events nor confirm causal relationship between job condition and physician satisfaction. The response rate was moderate. Only 32% of the eligible EPs were analysed in our study. The non-response bias might affect the generalisability of our study.
The method that we used in devising the survey instrument by consulting focus group and domain experts presented limitations. Variables such as clinical teaching and subspecialty support could be factors affecting physicians' job satisfaction and might have been omitted. Interviews with physicians could have helped in developing a more comprehensive survey instrument.
Conclusions
This study reveals that emergency physicians working in public hospital in Hong Kong are moderately satisfied with their jobs. Emergency physicians' global job satisfaction levels and their satisfaction levels to emergency medicine specialty were found to correlate with their intention to leave their emergency departments.
